The objective of the present study was to examine the psychometric properties of the Portuguese version of the Eating Disorders Inventory (EDI; Garner et al., 1983) . Three groups participated in the current study: 274 female and 67 male non-patients, and 83 females with a diagnosis of eating disorder. Results clearly support the reliability and the factor structure of the EDI in a Portuguese sample. In addition non-patient and eating disordered participants' score signi®cantly differently in all EDI scales, emphasizing the clinical usefulness of the measure.
INTRODUCTION
As in other countries, eating disorders have received increased clinical and research attention over recent years. Epidemiological studies carried out in Portugal (e.g. Azevedo and Ferreira, 1992; Carmo et al., 1996; Baptista et al., 1996) have suggested a lower prevalence of eating disorders when compared to that of other western countries. However, more recent studies with female college students (S. Gonc Ëalves et al., presentation at the 30th Annual Meeting of the Society for Psychotherapy Research, Braga, Portugal, 1999) have found higher prevalence rates than previous studies.
One of the most widely used self-report instruments designed to measure psychological and behaviour traits associated with eating disorders is the Eating Disorders Inventory (EDI, Garner et al., 1983) . The original EDI scale consisted of 64 items divided into eight subscales. Three of the scales assessed attitudes and behaviours toward weight, eating, and body shape (Drive for Thinness, Bulimia, and Body Dissatisfaction). The other ®ve subscales were designed to measure general psychological features of persons with eating disorders. These scales are Ineffectiveness, Perfection, Interpersonal Distrust, Interoceptive Awareness, and Maturity Fears.
The EDI has been translated into several languages including Portuguese, and has been used for clinical purposes, more recently in the context of the European collaborative study on eating disorders (Effective Treatment of Eating Disorders, COST Action b6; see Kordy and Treasure, 1998) . Although several previous studies have established the reliability and validity of the EDI (see, Garner (1990) for a review) there was no study that established them for the Portuguese translation.
The purpose of the current study was to examine the psychometric characteristics of the Portuguese translation of the EDI and its usefulness for research and clinical use.
METHOD

Subjects
A total of 424 subjects participated in the current study. These subjects were drawn from both clinical and non-clinical populations. Two groups represented the non-clinical population. One group of high school students (n 94) with ages ranging from 15 to 18 years (M 16.05 years, SD 1.03 years) and another of college students (n 247) with ages ranging from 18 to 62 years (M 21.94 years, SD 5.20 years). Sixty-seven participants were males (19.6 per cent) and 274 females (80.4 per cent).
In addition, 55 patients with a diagnosis of anorexia nervosa, and 28 with a diagnosis of bulimia nervosa, who sought treatment in a specialized eating disorders unit participated in this study. Patients were diagnosed by one of the unit's psychiatrists according to DSM IV (APA, 1995) criteria. All patients were female, and ages ranged from 14 to 35 years (M 16.59 years, SD 3.87 years). Table 1 presents the characteristics of the three group samples that participated in the current study.
Instruments
Eating Disorders Inventory (EDI; Garner et al., 1983) The EDI described above is a frequently used 64-item self-report measure of eating related attitudes and behaviours. Subjects are asked to respond to a 6-point forced-choice format by rating how much the item applied to them. Options ranged from`always' to`never'. The most extreme eating disorder response earns a score of 3, the intermediate response scores 2, and the next response scores 1; the other three responses receive no score. Scale scores are 
Data analysis strategy
Internal consistency was evaluated by computing Cronbach's alphas for each of the eight subscales and the total score. A principal component factorial analysis with oblique rotation was performed on the non-clinical population data. The method used non-transformed item scores (i.e. ranging from 1 to 6, see Schoemaker et al., 1994) , and data was forced into an 8-factor solution. Itemtotal correlations were computed for each of the 64 items. Finally, EDI results for each of the clinical and non-clinical samples were compared, and a cut-off point computed.
RESULTS
Reliability
Cronbach's alpha, item subscale, and item-total scale correlations are presented in Table 2 . Alpha coef®cients were 0.93 for the total scale, and ranged from 0. Table 2 presents the itemÐsubscale, and itemÐtotal score correlations as well as the Cronbach alpha for all the subscales. Using a cut-off reliability coef®cient of 0.70, as indicated by the alpha coef®cients of all the subscales except Perfectionism, appears to have adequate reliability.
Factorial analysis
The resulting eight factors, reproduced those obtained by Garner et al. (1983) , and explained 47 per cent of the total variance. Only two items (35, 47) did not load onto any factor. Item 35 (`The demands of adulthood are too great') had a loading of À0.2594 on factor 5 (original subscale of the item); and, item 47 (`I feel bloated after eating a small meal') had a loading inferior to 0.30. Table 2 shows the factor loadings for an 8-factor solution. Table 3 presents the correlation matrix between the subscales of the EDI. Some subscales were signi®cantly intercorrelated. All eight subscales correlated with the EDI total scores (Pearson's correlation ranged from 0.445 for Perfectionism to 0.810 for Drive for Thinness, p`0.0001). Item-total correlations ranged from 0.29 for item 1 to 0.84 for item 16 (p`0.0001).
Correlational analysis
Discriminant validity
The aim of discriminant validity is to determine to what degree a clinical population with eating disorders (anorexia nervosa and bulimia nervosa) differs on each subscale of the EDI from a group of normal control subjects. Table 4 presents the total and subscale score means and standard deviations for each subject group. For comparison purposes only the female subgroup of the non-clinical sample was included in the analysis, because the eating disorder subgroup included only female participants.
A multivariate analysis of variance (MANOVA) on the EDI scales revealed an overall effect of the group (F(8,343) 136.46, p`0.01). Subsequent subscale Post-hoc Scheffe Â tests revealed that all groups scored signi®cantly differently (p`0.01) on the Drive for Thinness, Bulimia, Body Dissatisfaction, and Ineffectiveness subscales. Bulimics scored highest on all these subscales, and anorectics scored higher than non-clinical subjects. For the remaining subscales the two clinical groups scored higher than their non-clinical counterparts but not signi®cantly differently from each other.
Cut-off score
Further analysis was performed to determine a cut-off score that allowed discrimination between a clinical and non-clinical population. To determine this score we used the formula provided by Jacobson and Truax (1991) for clinically signi®cant change. This formula 1 provides a cut-off point that represents the point where a subject is closer to the mean of the normal sample than to the mean of the clinical population, and vice versa.
Considering the mean and the standard deviation of our clinical sample (anorexic and bulimic) and of the non-clinical sample we calculated the cut-off score between the clinical and non-clinical group. The computed cut-off score was 43 for the total score of the EDI. Garner et al. (1983) . Only two of the 64 items did not load primarily on their original scale.
The scale also differentiated the non-clinical and clinical subgroups. And, four of the scales (Drive for Thinness, Bulimia, Body Dissatisfaction, and Ineffectiveness) differentiated not only the clinical and non-clinical subgroups, but also the bulimic and anorectic subgroups. Bulimic patients scored higher than anorectic patients and also higher than non-clinical female participants. In addition anorectic patients scored higher than non-clinical participants.
In summary, the results of the current study support the reliability, validity and clinical usefulness of the Portuguese version of The Eating Disorder Inventory.
